SUMMARY We present two cases of ulcerative colitis associated with a chronic pattern of hepatic vein thrombosis (Budd-Chiari syndrome). Progression of the hepatic disorder appeared to be unrelated to the activity of the colitis. Liver function tests were normal until a late stage in the disease except for a high serum alkaline phosphate and a low serum albumin. This combination of abnormalities together with ascites merit further investigation and should raise the suspicion of hepatic vein thrombosis complicating ulcerative colitis.
Patients with ulcerative colitis have a greater tendency to venous thrombosis presenting both clinically'-5 and found incidentally at necropsy. The commonest sites for venous thrombosis are the pulmonary vasculature and the deep veins of the legs. In one necropsy study 39% of patients with ulcerative colitis were found on detailed examination to have evidence of venous thrombosis.6 Hepatic vein thrombosis, however, complicating ulcerative colitis, although recognised, is rare. In his large review of 164 necropsy confirmed cases of hepatic vein thrombosis, Parker7 reports only two cases in his personal experience and two others in the literature8 9 with underlying ulcerative colitis. We report two cases of established ulcerative colitis complicated by hepatic vein thrombosis which differ in certain respects from the previous reports.
Case 1 A 54 year old woman presented with a two week history of pain in her right leg associated with malaise, vomiting, and diarrhoea. The only previous history of significance was of schizophrenia diagnosed nine years previously.
On (Fig. 1 ).
The proximal colon appeared normal, whilst the 
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group.bmj.com on August 15, 2017 -Published by http://gut.bmj.com/ Downloaded from distal 45 cm was rigid, fixed, and shortened. The distal mucosa was diffusely and continuously abnormal with map-like areas of flattened mucosa merging with polypoid areas.
Histological examination showed acute on chronic change, with sharply demarcated ulcers separated by mucosa with mild diffuse chronic inflammation as well as occasional crypt abscesses. The glands displayed architectural abnormalities including branching and focal Paneth cell metaplasia.
Case 2
A 35 year old male engineer presented in 1976 with short history of bloody diarrhoea and weight loss. Sigmoidoscopy showed changes of acute ulcerative colitis, confirmed on rectal biopsy. Barium enema revealed total colitis with backwash ileitis. He was treated initially with steroids and sulphasalazine and remained well controlled for six years on maintenance sulphasalazine. In 1982 he presented with lower abdominal pain, and on examination had a tender, enlarged liver, and moderate ascites. His liver function tests showed a raised alkaline phosphatase 895 IU/l and a low albumin 28 g/l. Serum transaminases and bilirubin were normal. Isotope liver scan showed decreased hepatic uptake with increased uptake by lung and bone marrow suggesting poor liver perfusion. A barium enema and colonoscopy revealed total ulcerative colitis with inflammatory polyps. Liver biopsy showed focal portal tract expansion and fibrosis. There was, however, also focal centrilobular sinusoidal dilatation, with liver cell atrophy and reticulin condensation, features suggestive of Budd-Chiari syndrome. He was treated conservatively with diuretics and subcutaneous heparin and improved over a two month period. For a further two years his colitis was well controlled on sulphasalazine alone and his liver function tests showed gradual improvement although serum alkaline phosphatase remained high. Colono The colon was dilated and shortened. The mucosa was flat and atrophic; pseudopolyps were noted in the transverse colon. Histological examination confirmed chronic predominantly quiescent ulcerative colitis with glandular distortion, branching, and atrophy, but only occasional crypt abscesses.
Discussion
Well recognised hepatic complications of ulcerative colitis include fatty change, pericholangitis, sclerosing cholangitis, chronic active hepatitis and rarely, cirrhosis. "' Hepatic vein thrombosis has been documented as an acute terminal event in ulcerative colitis, 8 
